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Recipient committee @@ PY

39

Secretiny of State

Amendment P.O. Box 1467

7] Check box it an Amendment
and enter 1D, number:

INSTRUCTIONS ON REVERSE

Type or print In Ink

File original and ene copy with: qg/ggq

Political Relorm Division

Sucramenlo, CA 95812-1467

County and City Commlilees file a copy with:
" Local liling ollicat who will recelve {he original
disclosura slalements.

STATEMENT 'RGANIZATION

RECEIPECFHND FILE CALIFORNIA
In the office of the Secretary of StafR L Ao L] 41 o
of the State of Cafifornia ¢

JUL 31 199873
BILL JONES, Secretary of ¢

1. Committee Information
1 20, 9

Date quatilied as cominittee [[J Nol yet qualified

NAME OF COMMITTEE

Commi TTEE 7o Erecr Bob bouson.

ADDRESS OF COMMITTEE NO. AND STREET {NQ P.O.BOX)

(301 Mipvare Konap
Ci1y SIAIE 2ip CO0E ANREA CODEMPHONE HUMDER,
Lop: Ca 95240 205 /3333340370
COUNITY OF DOMICILE COUNTY WIHERE COMMIUTEE IS ACTIVEIF QIFFERENT THAN
COUNTY OF DOMICILE

Sanr s pumd

MAILING ADDINESS (IF DIFFERENT) NO.AND STREET OH P.O.BOX

2. Treasurer and Other Principal Officers

BrRuce Sa5mrd

NAME OF TREASURER

(806 (. Keriteman (are  Suigs &
MAILNG ADDRESS ’ ’

Lo 952 209/34.- 3598
city STATE 2P CODE AREA CODE/DAYTIME PHONE

NAME AND POSITION OF OTHER PRINCIFAL OFFICER(S), (F APPLICABLE

MAILING ADDRESS

3lig STATE ZIP CODE AREA CODE/DAYTIME PHONE

- - TCODE : 3 3 :

ey SIAE 2P CODE ANEA CODEMHONE NUMBER OFTIONAL: _ AREACODE/FAX NUMDER OPTIONAL: E-MAIL ADDRESS
206/ 3% 333-2/0Y

DFTIGNAL;  AREACODGIFAX NOMGER GPUIONAL:  E-MAIL ADDNESS

Atlach additional information on appropriately lnbeled confinuation sheeis.

3. Verification '

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and comnplele. | cerlity
under penally of perjury under the laws ol the Slale of Calilornia that the loregoing Is true and correct,

Executed on

7/%/?0§E By
V(7% By

Executed an

IGN, U

it

SIGNATURE OF CO: Ii‘ow OFFICEHOLDER, CANDIDATE, ON STATE MEASURE PROPONENT

DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTAOLLING DFFICEHOLDER, CANIIDATE, ON STATE MEASURE PROPONENT

FON INFONMATION NEQUIRED TO OE PAOVIDED TO YOU PURSUANT YO THE INFOIMMATION PRACTICES ACY OF 1972, SEE

SIGNATUNE OF CONTIIOLLING OFFICENOLDEH, CANUIDAYE, Ot STATE MEASURNE PAOPONENT

LIQE PACYISIONS OF THE POUTICAL REFOIBMACT.
FPPC Form 410 (2/538)
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NAME OF COMMITTEE

Cormiziee 7o Elecs RoB \DHi/S50n

1.D. NUMBER (IF AMENDMENT)

4. Type of Committee: comptete the applicable sections.

Controlled Committee

« List the name of each conlrolling officeholder, candidale, or slale measure proponent. |l candidate or officeholder controlled,
also list the elective ollice sought or held, and dislrict number, il any.

« Lisl the pofitical parly with which each olficeholder or candidale is afliliated. An olliceholder or candidale not holding or seeking a partisan olfice musl Indicale *non-parlisan.®
o |If this commiltee acts jointly with another controlled cuommittee, lisl the name and Idenlificalion number ol the olher controlled committee. '
« List the disposition of surplus funds.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT:

Aoper 7

W S PH  JoH xS0

ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICADBLE)
Lood City Coumcic—
7

PARTY

AEPupLiCar,

OISPOSITHON OF SURPLUS FUNDS:

Clidpna 7y
I G A Y Primarily formad o suppott or opposa specilic candidalas or measures In a single eleclion. List below:

o

SUPPORTY OPPOSE

supponTt OrposSt

General Purpose Commiitee

A\{)

Sponsored Committee

Provide additional sponsors on an allachment.

NAME OF SPONSOR:

Al

INDUSTRY GROUP OR AFFILIATION OF SPONSOR:

MAILING ADDRESS:

NO. AND STREET

STATE ZIP CODE

FPPC Form 410 (2/98)



